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On examination he was an obese male Caucasian with no jaundice, cyanosis, purpuric rashes, splinter haemorrhages, or digital clubbing. His (Fig 1) . A pedunculated cylindrical myxoma, 15 cm long, was surgically removed from the left atrium (Fig 2) .
Two months later the visual acuity remained normal at 6/5 in each eye. Fundus examination revealed several minute superficial retinal haemorrhages just behind the ora serrata in both eyes. A small choroidoretinal scar was identified in the mid-periphery of the retina at the 10 o'clock meridian in the right eye. The definitive diagnosis of atrial myxoma is made by echocardiography. Small myxomas remaining in the atrium during systole may be missed using a transthoracic approach alone. Therefore it is now usual to, combine transthoracic and transoesophageal two-dimensional studies, both to establish the precise diagnosis and to determine the best surgical approach.'°0
Conclusion
The diagnosis of atrial myxoma is difficult, due to the rarity of the condition, its variable clinical presentation and physical signs, and the lack of specific laboratory findings. Although retinal embolism from atrial myxoma is uncommon, full cardiac screening is justifiable with ocular symptoms alone, even in the absence of neurological signs. With the early diagnosis of atrial myxoma it is now possible to resect the tumour, thereby avoiding the onset of a massive stroke or death, and allowing full recovery for the patient. 
